People who commit criminal offences and are found unfit to stand trial because of insanity, or not guilty by reason of insanity, present complex medicolegal problems. Their status is not the exclusive preserve of either the psychiatric or the correctional systems. In Ontario most of these people who have committed serious offences are detained at Oak Ridge, the maximum security division of the Penetanguishene Mental Health Centre, under a Warrant of the Lieutenant-Governor (WLG). The characteristics of WLGs in Ontario have been described by Greenland (4) . Under a WLG a patient can only be released or transferred from the institution by an Order in Council from the provincial cabinet. The provincial cabinet receives advice through the Ministry of Health from members of the Advisory Board of Review who annually consider each person under a WLG. The Order in Council is signed by the Lieutenant-Governor of the province.
Because of their special legal status and the seriousness of their crimes, WLG patients tend to remain within Oak Ridge for long periods of time. However, patterns of hospital adjustment exhibited and also the effects of long-term institutionalization have not been investigated. More particu-'Manuscript received August 1974 I Director of Research, Mental Health Centre. Penetanguishene, Ontario. 2 Chief Psychologist, Mental Health Centre, Penetanguishene. 3 Research Assistant (at the time of this study), Mental Health Centre, Penetanguishene.
Can. Psychiatr. Assoc. J. Vol. 20 (1975) larly, their predischarge characteristics have not been related to their post-release behaviour. This is an important lack of information because the public is most concerned about their possible release. They arouse particular concern because they have committed serious crimes, and have not been dealt with through the correctional system. Although society has been apprehensive about the release of 'criminally insane' patients, follow-up studies of such persons at other institutions have produced mixed results. In the United States patients released from maximum security because of the Baxstrom decision have had low recidivism rates and have seldom caused trouble in the community (5, IS, 16) . Rubin (14) similarly argues that non-dangerous patients are held in maximum security because of prejudicial labeling and legal quirks. McGarry (9) has shown that being found unfit to stand trial can result in unnecessary confinement. In a study of released persons who had been found not guilty because of insanity, Morrow and Peterson (I I) found higher criminal recidivism rates than those found in the Baxstrom studies. The number and kind (economic) of new offences committed upon release by their sample closely resembled those committed by persons discharged from prison. Other studies of patients released from maximum security (2, 4, 6, 7, 13, 18) have found varying failure rates. Because these studies were so diverse in methodology, varying failure rates across studies are to be expected. Method of sample selection, length of follow-up time and definition of 'failure', as well as patient variables such as 'age upon release', appear to be related to failure rates. This variability in outcome over studies implies that it is difficult to specify what failure rate is likely to occur with a group of patients unless that particular group has been previously studied. Therefore it is more important to identify variables which can be measured before release and be shown to be related to post-release adjustment than to calculate recidivism rates for various samples.
The purpose of this research was to gather information on patients found unfit to stand trial or not guilty by reason of insanity, and subsequently released from Oak Ridge. An attempt was made to trace the pre-hospital and hospital careers of these patients and to relate this history to their post-hospital adjustment. An additional goal was to obtain the views of ex-patients of their hospitalization, their current status and future prospects. The impressions of former patients have been conspicuously absent from most follow-up reports dealing with maximum security hospitals. The interview data gathered in this study were expected to be of particular value to hospital staff in planning future program changes.
Method
Fifty-six patients were selected for follow-up, using the following criteria: they had been in Oak Ridge on a WLG because they had been found unfit to stand trial because of insanity or were not guilty by reason of insanity; they had been discharged or transferred from maximum security since the Advisory Review Board had been established in 1967 but before the beginning of the study in March of 1973; they had been in Oak Ridge for at least six months; and were not known to have been deported. One ex-patient was excluded because he was acquitted when returned to trial.
. The follow-up period ended on I July 1974, ensuring a maximum follow-up time of 70 months and a minimum of four months on each patient. The mean follow-up time was 30.S months. Interviews were conducted in the six-month period after the follow-up time.
Records of criminal convictions were obtained from the Royal Canadian Mounted Police, and records of psychiatric hospitalization from the Central Registry of Ontario. . An attempt was made to contact each patient by mail to arrange an interview -these varied according to whether the informant was living in the community, a hospital or a prison. Those ex-patients living in the community were administered the Environmental Deprivation Scale (EDS), an instrument which measures the amount of environmental support the person receives for non-criminal behaviour, and has been found to be related to criminal recidivism (8) . Informants living in psychiatric institutions were given a structured interview designed for this study (obtainable from the authors). The questions dealt with the person's hospital adjustment and perception of his own past history and future opportunities. Hospital staff were also interviewed and the patient's file was reviewed to determine whether any aggressive behaviour had been exhibited, what medication he was receiving, and so on. Informants confined to prisons were treated similarly to the hospitalized patients.
The Outcome Scale (17) was completed on each interviewed ex-patient. This scale has been used -in follow-up investigations of discharged schizophrenics and non-schizophrenics. The scale comprises four items dealing with: duration of non-hospitalization; social contact; employment; and symptom severity. Each informant was also rated on selected items of the Brief Psychiatric Rating Scale (BPRS) (12) immediately after the interview.
Data on the patient's Oak Ridge hospitalization, the crimes leading to that hospitalization and his previous history were obtained from the hospital files and recorded on a specially developed File Data Form (available from the authors). If a patient was sent to court during his' stay at Oak Ridge and then returned there directly, this interruption of his course of hospitalization was not counted as a transfer and readmission; in order to simplify data collection the patient was considered to have been continuously hospitalized.
Results

Characteristics ofthe Sample
The characteristics of the sample are presented in Table I . In general, the WLGs were men in their thirties who were labourers before their admission. They typically committed a serious offence against a person and this led to their admission -fifty-nine percent of the cases involved at least one killing. Many of the patients who had been sent to Oak Ridge as unfit to stand trial had completed their trial or had had their charges dropped at the time of their discharge. As can be seen in Table   I , four percent of the patients had had their charges stayed, that is, the Crown reserved the right to prosecute at a later date. A majority of the patients were diagnosed as being psychotic. The average stay at Oak Ridge was lengthy, averaging eight years, after which most patients were transferred to other psychiatric facilities. Of the three patients returned to court, one was sent by the court to a regional mental hospital and two to prison.
Outcome Data
The outcome data are shown in Table II and as can be seen two patients were returned to Oak Ridge and only three committed a new offence during the follow-up period. One was convicted of assault causing bodily harm, and was subsequently charged with "common assault". The second was convicted of several property offences and the possession of a restricted weapon. The third patient was convicted of several property offences.
Plans to relate pre-discharge characteristics to post-release adjustment were obviated by the extremely low number of patients who committed new offences and/or were returned to Oak Ridge. Those who met either of these criteria were arbitrarily considered to have failed, as in the earlier follow-up (13) . However, it was interesting to compare the five patients who failed with the WLGs who did not fail on variables related to failure rates in another sample of Oak Ridge discharges (13) . The earlier study showed that the Regional Review Board discharges were more likely to fail if the patients had personality disorders. There were also more failures among those who had been in Corrections and those who were younger. Of the five failures in the present study, four (80 percent) were personality disordered, as opposed to 29 percent in the entire WLG sample. Eighty percent of the failures had been in Corrections before, as opposed to 30 percent in the total sample. The failures averaged 33.60 years of age upon release and, therefore, were about ten years younger than the WLG sample. Therefore it would appear that a diagnosis of personality disorder, a previous admission to Corrections and a relatively young age were related to the probability of failing in the WLG sample as well as the Review Board sample.
Interview Data
The interview data are presented in Table  III . A total of twenty-seven ex-patients were interviewed -of these, fourteen were living in the community and were given the EDS. Their average score compared favourably with the released prisoners who did not commit further crimes, and who were studied by Jenkins (8) and agrees with the low criminal recidivism rate of the WLGsample.
The EDS interviews revealed that of the fourteen ex-patients, thirteen received no support from their children or had no children, nine got no support from wives, eight none from relatives and six none from their parents. The fact that the victim of the crime leading to admission was a family member in five of these cases probably had an important influence on these numbers. The only other areas in which many of the former WLGs appeared to be deprived was membership in a 'church or organization'. In contrast, the work-related items, such as income, job participation, and so on, gave indications of good adjustment for the majority of ex-patients.
Thirteen Oak Ridge ex-patients who were in institutions were interviewed. Data were obtained from institutional staff and records on twelve of those who were hospitalized and one who was in prison. None of the WLGs had exhibited any assaultive behaviour during their stay at these institutions. With respect to misbehaviours such as smuggling in liquor and temporary elopements: four had exhibited no troublesome behaviours; seven, infrequent minor misbehaviours and two, frequent minor misbehaviours. Only two patients did not have grounds privileges (one of these was in prison). Seven were allowed on the grounds and four had off-grounds privileges. Eight received antipsychotic medication and five received none.
In their remarks the staff mentioned that in certain cases there were initial problems of adjustment where the patients when they arrived expected more freedom than they were granted. In a number of instances the staff also remarked that they felt that the patient in question could handle more privileges than his Warrant allowed. Problems in interpersonal relationships were frequently described in which the patient formed only superficial friendships or became very demanding of one person's attention.
Thirteen patients who resided in hospitals and one who was in prison were given the Hospital Questionnaire. One of the hospitalized patients was also given the EDS because of his shifting between the hospital and the community. Quite a number of the hospitalized patients gave the impression that they were putting in time while waiting for release -seven reported no program involvement of any kind; twelve, no hobbies or special interests, other than television, and many complained of boredom. Many described their Oak Ridge experience in a similar fashion. Although a number mentioned positive feelings towards Oak Ridge, only three claimed that they would rather be at Oak Ridge than at their present institution and most (8) rated their overall impression of Oak Ridge as neutral. The most frequent complaint regarding Oak Ridge was the lack of freedom of physical movement. Few of the patients claimed to have support in the community: thirteen had no wife or girlfriend in the community and only three reported current friends in the community.
The Outcome Scale was completed on 27 informants, (the 14 interviewed in the community and 13 interviewed in institutions). The data are shown in Table III . The total Outcome Score was below that of Strauss and Carpenter's (17) sample of discharged, acutely ill schizophrenics and their sample of functionally disturbed non-schizophrenics. The WLG sample's Outcome Data indicated poorer adjustment in comparison to Strauss and Carpenter's samples on each item of the scale except "symptom severity". The relatively low ratings of the WLGs were caused by the fact that 14 of the 27 remained hospitalized. The only item of the four that was unaffected by hospitalization, "symptom severity", indicated few symptoms and, therefore, good adjustment.
BPRS data on the 27 informants (see Table III ) similarly indicated little evidence of psychiatric symptomatology. The highest average rating was for 'emotional withdrawal' and was in the 'very mild' to 'mild' range.
Discussion
The fact that so few of the patients got into difficulty upon release is the most important finding of the study. This low recidivism rate can perhaps be explained by three characteristics of the sample. First, the patients were relatively old when released, and the literature indicates that criminal recidivism decreases with age (3). Second, few of the patients were released directly to the street. Tong and MacKay (18) have concluded that the procedure of transferring patients from maximum security to minimum security institutions reduces the recidivism rate. Third, most of these patients were non-criminals who committed a violent offence -usually against a member of their own family. They thus resemble Megargee's (10) overcontrolled assaultive types. Blackburn (I) has found that overcontrolled assaultive types are common among 'abnormal homicides' admitted to maximum security British hospitals. The type of patient studied by Megargee is hypothesized to inhibit his anger until, after severe provocation or a long series of small provocations, he explodes in rage. However, Megargee (10) found that under ordinary circumstances, overcontrolled people are model prisoners or patients, and adjust well to society.
The WLGs in this sample had a markedly lower failure rate (defined as a new crime or readmission to Oak Ridge) than patients released from Oak Ridge by the Central Ontario Board of Review (13) . The failure rates for the Regional Review Board and the WLG samples were 38 percent and 9 percent respectively. This discrepancy may be related to the fact that the WLG sample had been longer in Oak Ridge (an average of 8.24 years compared to 2.2 years for the Regional Review Board discharges), and were therefore older upon release (a WLG average of 41 years compared to the Review Board average of32 years).
Another reason for the difference in recidivism rates might be that the Regional Review Board cases were seldom transferred to regional psychiatric facilities, whereas the WLGs often were, but because the sample differed in so many other respects it is difficult to explain this difference satisfactorily. A more controlled comparison of WLG and Regional Review Board discharges is now being conducted in an attempt to isolate the relevant variables.
Summary
Fifty-six patients who were found unfit to stand trial or not guilty by reason of insanity were followed up after their release from a maximum security psychiatric institution. At the time of follow-up 50 percent lived in the community, 43 percent were in psychiatric facilities and 5 percent were in correctional facilities -9 percent of the patients were either returned to the maximum security hospital or had committed new offences. The twenty-seven ex-patients who were interviewed generally exhibited little psychiatric symptomatology and there was evidence that they had adjusted well to the psychiatric facility or community in which they lived. As a group they appeared to have made a better vocational than social adjustment.
